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Challenges of 1950 


Each new year is a challenge, but the arrival 
of 1950 takes on special significance as we realize 
we are about to enter the second half of the twen- 
tieth century. 

This is particularly true for those whose pri- 
mary interest is the control of tuberculosis, as 
most of our tuberculosis control program has 
been developed since the first of the century and 
recent advances leave us in breathless anticipa- 
tion of what may be accomplished in the remain- 
ing half. 

What, for example, will be the developments 
in our case-finding procedures? Will the fast- 
tempo, large city, mass X-ray surveys be con- 
tinued? On the debit side, they frequently have 
left the community in a post-tornado state, with 
finances depleted and inter-agency relationships 
strained. On the asset side, they have uncovered 
large numbers of previously unknown cases of 
significant tuberculosis. 

We doubt that anyone would quarrel with the 
viewpoint, however, that when a community has 
developed its permanent local resources to the 
point that annual chest X-rays are conveniently 
available to all of its citizens (together, of course, 
with adequate facilities for prompt follow-up and 
treatment), such a continuous locally planned and 
locally integrated program is preferable to the 
mass invasion-from-without method of the cur- 
rent fast-tempo surveys. It is a challenge to bring 
community resources and facilities to that point, 
and to use more effectively the fast-tempo pro- 
cedure pending that development. 

It also is increasingly clear that screening the 
general population for tuberculosis must be com- 
bined and coordinated with other screening pro- 
grams for other important pathological condi- 
tions—such as cardio-vascular disease, cancer, 
syphilis, and diabetes—similarly characterized by 
relatively long subclinical periods in which detec- 
tion may be life conserving or important to com- 
munity protection. 

A little arithmetic convinces one that elaborate 
annual physical examinations involving compli- 
cated procedures and consuming much time of 
physicians are not the answer to early detection 
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of such conditions. The cost is too great and there 
are not enough physicians. 

The answer may lie in multi-phasic rapid 
screening conducted at the technician level. A 
number of such experimental programs are now 
being conducted. In only a few minutes, the per- 
son being examined will have a chest X-ray 
(which may reveal heart abnormalities or lung 
tumors as well as tuberculosis and certain other 
lung infections), and a blood specimen will be 
taken for determination of the blood sugar level 
and presence of syphilis antibodies. Perhaps oth- 
er serologic tests will be made. Although physi- 
cians will be needed to interpret the tests, the 
tests themselves will be conducted by technicians. 
Other quick examinations may be added when 
staff and technological developments permit. 

The objective, of course, is to conserve the time 
both of the public and the medical profession. 
The success of such a program depends upon the 
dependability and sensitivity of the tests em- 
ployed; the care with which the tests are con- 
ducted; the efficiency of organization of the 
screening plan; the success in persuading the 
public to cooperate, and the resources for and effi- 
ciency ... of the all-important follow-up of those 
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TB Associations Essentially One 


National, State, and Local Tuberculosis Associations Bound 
Together by Single Goal—All Dependent on One Another 
in Achieving That Goal 


By EDMUND P. WELLS 


ONTROLLING tuberculosis is 

the same problem everywhere, 
shared in all areas by agencies on 
all levels, and a problem in which 
all groups concerned must partici- 
pate. Control efforts and programs 
are not to be likened to “spheres of 
influence” accorded certain powers 
following World War I and which 
are being competed for by leading 
powers today. 

Because of this, the national, 
state, and local voluntary tubercu- 
losis associations are essentially 
one organization, bound together by 
a single ideal, with a common rep- 
resentative government and all 
highly dependent upon one another 
for the achievement of the common 
purpose—the control and eventual 
eradication of tuberculosis. 


Interdependent for Success 


Occasionally, it appears that the 
purpose which unites these groups 
and the mutual inter-dependency 
they all share are overlooked in the 
daily problems of each individual 
association’s work and the ambi- 
tions held for its success by those 
directly responsible for it. However, 
it must be realized that the very 
nature of the problem as we now 
know it precludes complete success 
anywhere without a real measure of 
success elsewhere. 

Experience has proved that many 
times it has been necessary to jus- 
tify either the state or national 
share of the annual Christmas Seal 
Sale or a requirement of adminis- 
trative procedure to local groups— 
particularly members of the boards 
of directors. Similarly, to persons 
primarily associated with agencies 
serving on other levels, it has been 
necessary to point out the very vital 
and functional services of the local 


component units. Actually, these 
things should be self evident, and 
interest in one should invoke a deep 
interest and concern for the others. 


Lack of Understanding 


That such questions should exist 
shows evidence of two things: first, 
a lack of understanding about the 
nature of tuberculosis and the prob- 
lems it imposes on society; and sec- 
ondly, a lack of adequate knowledge 
of the total organization, the func- 
tions of the various parts, and the 
inter-dependency on all levels. The 
interpretation of these things 
should be a primary duty of the 
professional workers and represen- 
tative directors. In a few cases the 
existence of a harmful provincial- 
ism or too great interest in an out- 
moded but popular service may be 
the cause. 

Each voluntary tuberculosis as- 
sociation has on its respective level 
of service certain functions and du- 
ties which it can perform best. On 
city or county levels, or whatever 
the local division of responsibility 
may be, these activities are largely 
determined by the circumstances 
and problems of the areas served, 
but within a basic and demonstrat- 
ed pattern. The national and state 
associations, too, have their specific 
and indicated duties and services— 
activities which can be performed 
best by them because of their na- 
ture and area of coverage. 

Together the agencies on the 
three levels form a comprehensive 
and well balanced organization for 
tuberculosis control, all having a 
common goal but each having its 
own individual responsibilities. 

The National Tuberculosis Asso- 
ciation has been primarily respon- 
sible for introducing organization 


and program in most states. With- 
out the leadership and specialized 
services of this agency, the accom- 
plishments on all levels could not 
have been achieved. It is also true 
that the network of local associa- 
tions covering the nation would 
never have been formed if it had 
not been for the organizational 
drive and guidance of strong state 
associations. 

Similarly, if there had been no 
local groups maintaining services 
of direct benefit and interest to the 
people, the efforts of the national 
and state associations would have 
been limited, and the total momen- 
tum of control would have been 
lessened. 


No Boundaries in TB Work 


To control the disease with the 
methods now known to us, it is nec- 
essary that programs be carried out 
everywhere. Tuberculosis is an in- 
fectious disease which heeds no 
boundaries—geographical or other- 
wise. This is particularly true in 
these times of shifting populations 
and constant travel. Success in each 
territory is therefore dependent to 
a great degree upon the effective- 
ness of the work done by neighbor- 
ing associations and those on other 
levels. Necessity, as well as common 
interests, bind together the asso- 
ciations of all levels. 

Information concerning the ac- 
tivities of the component parts of 
the voluntary tuberculosis move- 
ment lead to understanding, mutual 
helpfulness, and improved services. 
Although generally well known, 
they should be briefly reviewed. 

Many essential activities are im- 
possible for local or state units to 
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carry out because of their high cost 
and the need for specialized person- 
nel. The national association can do 
them because the other groups, con- 
tributing through the Seal Sale, 
make it possible. Such activities in- 
clude research in all fields, especial- 
ly medicine; liaison with other 
national agencies and legislative ac- 
tivities; the collecting and dissemi- 
nating of information; the prepa- 
ration and production of materials 
and supplies, including those of the 
Seal Sale; specialized consultation 
and guidance; the provision of ad- 
ministrative aids, and the develop- 
ment of standards. These are only 
a few but should be sufficient to 
bring home to the most remote 
worker the intrinsic value of the 
national association in the develop- 
ment and maintenance of service in 
his own territory. 


National and State Aid 


State associations, in the same 
way but on a state-wide basis, pro- 
vide similar functions within their 
areas. Also may be added actual or- 
ganizational and program assist- 
ance which help to maintain 
efficiency of administration and 
programs. The state associations 
further assure the existence and 
continuity of control effort in all 
sections of their territory. 


A most important contribution is 
made by local groups, for it is they 
who maintain direct contact with 
the people, tuberculous and other- 
wise. It is also they who make pos- 
sible the concrete phases of control 
such as diagnostic clinics, mass X- 
ray surveys, health education, re- 
habilitation, social services, local 
planning, community organization, 
and other adjuncts of the well bal- 
anced program. 


It has been stated that each or- 
ganizational level has its own re- 
sponsibilities to fulfill and that 
these in large part are determined 
by the tuberculosis problems and 
idiosyncrasies of territory 
served. However, through experi- 
mentation and observation, and by 
' means of committees representing 


all levels of work and geographic 
areas, the national and state asso- 
ciations are constantly reviewing, 
appraising, and studying the value 
and effectiveness of program activi- 
ties, both new and old. From these 
studies conie recommendations for 
both administrative and program 
procedures. Local groups should 
consider. these carefully and be 
guided by them, even though they 
may be contrary to their estab- 
lished programs and local senti- 
ment. 


Local Factors Important 


At the same time, unless it is an 
obvious digression from known ef- 
fective program, the national and 
state associations must realize that 
in devising and working toward 
improvement of programs certain 
local factors often necessitate a 
gradual change and occasional vari- 
ations. 


Establishing complete under- 
standing and bringing about maxi- 
mum cooperation depends greatly 
on participation in inter-agency 
affairs by local workers and repre- 
sentative directors. In most states, 
each properly organized local unit, 
fulfilling its duties and conducting 
its affairs in a business-like way, 
qualifies for representation on the 
state association board of directors. 
Similarly, state associations qualify 
for representation on the national 
board. 


By means of this system, local 
groups can present their points of 
view throughout the total organiza- 
tion and in turn have relayed to 
them, through their representative 
directors, the viewpoints, problems, 
and attitudes of the rest. Much 
could be gained from this process 
if attention were given to choosing 
representative directors on the ba- 
sis of ability and willingness to 
serve rather than as an elective post 
for honorary purposes as is some- 
times the case. 


Meeting the requirements of rep- 
resentation on these other boards 
should be a matter of pride with 
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each worker and association and 
could only result in improved serv- 
ice and stronger organization. The 
requirements include only the basic 
sound business procedures expect- 
ed of any efficient organization plus 
good programming. They are also 
a matter of good community public 
relations. 


The main thesis of this article is 
to point out the necessity of view- 
ing tuberculosis associations as a 
single entity and for each associa- 
tion to look upon itself and its work 
as part of a total effort to control 
the disease everywhere. 


The national association is not a 
remote and theoretical agency but 
is working realistically for and con- 
tributing toward control of the dis- 
ease everywhere, bringing actual 
benefits to each individual commu- 
nity. Local associations through 
their more personalized services 
and visible programs are similarly 
contributing great good to their 
own respective areas and assuming 
a real part in the nationwide effort. 
And so it is with state associations, 
too, as they are both local and state- 
wide in concept and practice. 


In combination, these groups 
form a single nationwide organiza- 
tion for fighting tuberculosis. Indi- 
vidually, they may be primarily 
concerned with their own problems 
but, as pointed out, they are highly 
interdependent and their work is 
closely related. Cooperative rela- 
tions and mutual understanding are 
the essentials of success for all. 


* 


EXTENDS TB TEACHING 

The Rush Hospital for Consump- 
tion and Allied Diseases, Philadel- 
phia, has announced a new step in 
its teaching affiliation with the Uni- 
versity of Pennsylvania. In addition 
to senior medical students and stu- 
dent nurses who are at present re- 
ceiving tuberculosis instruction at 
Rush, residents in medicine at the 
University of Pennsylvania Hos- 
pital will have a rotating service at 
the tuberculosis hospital. 
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Medical Education in Chest Diseases 


Educational Committees of American Trudeau Society 
Work To Further Physicians’ Knowledge of Tuberculosis 
and Other Pulmonary Diseases 


By ROBERT G. BLOCH, M.D. 


HE increasing importance of 

new methods of treatment, of 
their clinical evaluation and of ex- 
perimental research which could 
explain many mysteries remaining 
to be solved, has pointed to a sore 
need for well-trained specialists and 
scientific investigators in the field 
of tuberculosis. There has been 
growing concern over the recog- 
nized fact that the average practic- 
ing physician is not as proficient in 
his knowledge of tuberculosis and 
other pulmonary diseases as he is in 
other fields of medicine. 


Remedial Steps Taken 


Since 1942, the American Tru- 
deau Society, medical section of the 
National Tuberculosis Association, 
has been studying these problems 
through special committees. In re- 
cent years, the Society has taken 
considerable action toward correct- 
ing a situation which was threaten- 
ing to become serious and which, 
in more than one way, hampers the 
fight against tuberculosis. 


It is an old experience that doc- 
tors do not earnestly believe and 
take an interest in what has not 
impressed them as important when 
they were students in medical 
school. It could be a foregone con- 
clusion, then, that the source of the 
evil should be looked for in under- 
graduate medical education. 

The former ATS Committee on 
Undergraduate Medical Education, 
by personal inspection of medical 
schools and from data collected 
through a questionnaire which was 
answered by all of the schools, be- 
came satisfied that as a whole the 
teaching of diseases of the chest is 
not receiving the same attention— 
quantitatively and qualitatively—as 
instruction in other fields. The ini- 


tial impression that this situation 
could be cured by arousing greater 
interest among the students soon 
was recognized as superficial. 

Students will be interested in any 
medical field which is presented to 
them competently, certainly in a 
field which even their short experi- 
ence must have made them recog- 
nize as one of the most vital as to 
the importance of the organ and the 
numbers of patients involved and 
as to the life-threatening nature of 
the disease processes. In all in- 
stances where the subject was 
found adequately presented by ex- 
perienced and enthusiastic instruc- 
tors, it was accepted with equal en- 
thusiasm by the students as a 
necessary part of their training. 
Therefore, it was thought best to 
turn the Society’s attention to the 
stimulation of interest among deans 
and faculties in providing educa- 
tion through the medium of highly 
qualified teachers. 


Cannot Be Separated 

The study of tuberculosis cannot 
be separated fruitfully from that 
of other pulmonary diseases. The 
teaching of the disease should be 
organized in conjunction with that 
in other pulmonary diseases from 
the standpoint of physical findings, 
clinical course, differential diagno- 
sis, and management. A real contri- 
bution can be made by encouraging 
the attitude not to consider pul- 
monary tuberculosis as a disease 
apart from others. The historical 
development of tuberculosis care— 
based chiefly on climatic considera- 
tion—has led not only to isolation 
of the disease but, to some extent, 
also of the tuberculosis specialist. 
The first step in correcting this sit- 
uation should be to direct our teach- 
ing efforts toward the field of all 


pulmonary diseases rather than of 
tuberculosis only. 

Such integration makes manda- 
tory the participation of general 
hospitals in the teaching program. 
It will make education in pulmonary 
diseases part of the training in gen- 
eral medicine to a much greater ae- 
gree than has been the case in the 
past and the general hospital will 
emerge as the center of teaching ac- 
tivities in this field as it is in any 
other. 

Since the war, the experience 
with the splendid performance of 
Veterans Administration hospitals 
as teaching institutions has en- 
hanced the earlier impressions of 
the Committee. Tuberculosis sana- 
toriums, which in the past have 
borne the chief load of instraction, 
will retain their great value as edu- 
cational institutions, especially if 
they are located in the proximity of 
medical schools; the clinical experi- 
ence of their staff members should 
be utilized fully for the benefit of 
the students. 

Integration of the teaching of 
pulmonary diseases with that of in- 
ternal medicine cannot mean ac- 
ceptance of the internist without 
special training in the field as a 
qualified teacher. The principle of 
academic teaching entitles the med- 
ical student to instruction by ex- 
perts and investigators especially 
trained in any given field. In pul- 
monary diseases the general in- 
ternist with a special knowledge of 
pulmonary diseases will be the most 
capable and inspiring teacher. 

If undergraduate medical educa- 
tion was recognized as a problem of 
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training teachers, in other words, 
as one of graduate education, it was 
logical to fuse the separate commit- 
tees, which up to that time existed 
on the various phases of education, 
into one to facilitate close coopera- 
tion of all those concerned. Since 
the academic teacher, as I have 
pointed out, of necessity must be 
an investigator in his field, the 
awarding of research fellowships is 
inseparably tied to the general edu- 
cational problem. 

Through the teamwork of the 
committees, the officers of the So- 
ciety and of the National Tubercu- 
losis Association, as well as through 
the wholehearted cooperation of the 
NTA Board of Directors, funds 
have already become available for 
graduate medical education and re- 
search. It is hoped that the interest 
of state and local organizations can 
be aroused on an increasing scale. 

Close cooperation with other or- 
ganizations which concern them- 
selves with medical education has 
been established, especially with the 
Council on Medical Education and 
Hospitals of the American Medical 
Association and with the Associa- 
tion of American Medical Colleges. 
Their representatives have been at- 
tending our committee meetings 


and some of them are serving as 
members or advisors. In April, 
1949, a special meeting was held in 
New York City in which deans and 
professors of medicine from 23 
medical schools as well as repre- 
sentatives of the American College 
of Chest Physicians participated. 
The principal issues of education in 
diseases of the chest were discussed 
thoroughly and much headway was 
made toward future cooperation. 

The new Committee on Medical 
Education of the Society is divided 
into three sub-committees. One is 
on education in medical schools and 
hospitals. Another is on graduate 
courses, many of which have been 
given in the eight regions into 
which the country was divided for 
this purpose. Hundreds of physi- 
cians have thus been able to learn 
of the latest developments in the 
field. A third sub-committee serves 
to spread knowledge of pulmonary 
diseases among general practition- 
ers. 

These steps have been taken in 
an effort to remedy a situation 
which challenges all who are inter- 
ested in improving the teaching of 
pulmonary diseases. With the adop- 
tion by the Society of the program, 
it is hoped greater progress may be 
reported during subsequent months. 


THREE NEW TB ASSNS. 
ORGANIZE IN MARYLAND 


Three new tuberculosis associa- 
tions have been organized in Mary- 
land in recent months, according to 
the Maryland Tuberculosis Associa- 
tion. The new associations and their 
officers are: 

Charles County Tuberculosis As- 
sociation: Hon. J. Dudley Digges, 
president; Hon. James Monroe, first 
vice president; Mrs. William Robie, 
second vice president; George Gard- 
iner, secretary; George: Matthews, 
treasurer. 

Cecil County Tuberculosis and 
Health Association: Mrs. James 
Bayard, president; Mrs. Carl W. 
Feucht, first vice president; Mrs. 
' Margaret Richards, second vice 


president; Edwin S. Dorcus, secre- 
tary-treasurer. 

Garrett County Tuberculosis and 
Health Association: Mrs. W. Rob- 
ert Nethken, president; Dr. Thomas 
F. Lusby, vice president; Prentiss 
Porter, secretary-treasurer. 


* 


BREAKS OWN RECORD 


More than 70,000 persons re- 
ceived free chest X-rays from the 
San Francisco (Calif.) Tubercu- 
losis Association during the first 
nine months of 1949, according to 
the association. The number X- 
rayed exceeds the all-time high 
record of 1948 when a total of 71,- 
152 persons were examined during 
the entire twelve-month period. 
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KANSAS, CONNECTICUT 
‘ FORM TRUDEAU SOCIETIES 


Organization of new chapters of 
the American Trudeau Society in 
Kansas and Connecticut was com- 
pleted in the fall of 1949. The so- 
cieties will function as medical sec- 
tions of the Kansas Tuberculosis 
and Health Association and the 
Connecticut Tuberculosis Associa- 
tion, respectively. 

Dr. Frank A. Trump of Ottawa 
will head the Kansas Trudeau So- 
ciety. Other officers are: Dr. F. Ken- 
neth Albrecht, Topeka, secretary, 
and Dr. Monti L. Belot, Lawrence, 
treasurer. Dr. C. F. Taylor, Norton, 
and Dr. C, J. Wilen, Manhattan, will 
serve on the executive committee. 

The Connecticut Trudeau Society 
named Dr. W. H. Morriss of Wal- 
lingford as president. Serving with 
Dr. Morriss will be Dr. George C. 
Wilson, Norwich, vice president, 
and Dr. R. C. Edson, Windsor, sec- 
retary-treasurer. Dr. Alfred Hur- 
witz, Newington, and Dr. Nicholas 
A. Marinaro, Hartford, will serve as 
members of the executive commit- 
tee. 


* 


NEW TRAILER UNIT GIFT 
TO CHICAGO TB INSTITUTE 


A new trailer unit, which can be 
used in X-ray surveys in industries, 
schools, and on a community basis, 
has been donated to the Tubercu- 
losis Institute of Chicago and Cook 
County by the Glider Trailer Co. of 
Chicago. 

The trailer, an experimental 
model exhibited before the Trailer 
Coach Manufacturers Association 
in Washington in November, was 
formally presented to the associa- 
tion early in December. 


* 


NEW VETERANS HOSPITAL 


Ground has been broken for a 
new 300-bed tuberculosis hospital 
for veterans in Baltimore, Md., ac- 
cording to the Maryland Tuber- 
culosis Association. The hospital, 
which will probably be completed 
about May, 1951, is costing approxi- 
mately $5,000,000. 
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New Drug, TB 1, May Prove Useful 
With Streptomycin in TB Therapy 


HE first articles to be published 

in this country on the use in 
human beings of a new drug which 
may prove of value as a companion 
to streptomycin in the treatment 
of tuberculosis will appear in the 
January issue of The American 
Review of Tuberculosis, official 
journal of the American Trudeau 
Society, medical section of the Na- 
tional Tuberculosis Association. 


A chemical compound of the thio- 
semicarbazone family, the drug is 
known variously as Conteben, Tibi- 
one, and TB 1, from its code desig- 
nation of TB 1/698. In Germany, 
where the therapeutic potentialities 
of the drug were first recognized 
and where it has been used clinical- 
ly for two years, it is called Conte- 
ben, but the usual designation in 
this country is TB 1. Specifically, 
the drug is 4-acetylaminobenzalde- 
hyde thiosemicarbazone. It was de- 
veloped by Dr. Gerhard Domagk, 
winner of the Nobel prize for medi- 
cine in 1939 for his work with the 
sulfa drugs. 


German Work Reviewed 


Dr. Domagk is the author of one 
of three thiosemicarbazone papers 
from Germany in the Review. His 
deals with the action of TB 1 in the 
treatment of animals. Chemical 
studies on thiosemicarbazones are 
discussed in an article by Doctors 
Robert Behnisch, Fritz Mietzsch, 
and Hans Schmidt, and the treat- 
ment, by a number of physicians, of 
10,000 patients in Germany with 
the drug is reviewed by Doctors An- 
ton Mertens and Rolf Bunge. 


Included also is a report by Dr. 
H. Corwin Hinshaw of San Francis- 
co, past president of the ATS, and 
Dr. Walsh McDermott of New York 
City, managing editor of the Re- 
view, on a visit to Germany last 
summer at the request of the Schen- 
ley Laboratories and of the Bayer 


Company to review results obtained 
in that country with TB 1. 

A summary of the observations 
of Drs. Hinshaw and McDermott 
was first given at the Eighth Strep- 
tomycin Conference of the Veterans 
Administration, Army, and Navy in 
Atlanta, Ga., Nov. 12. At the same 
time, Dr. Geoffrey Rake reported 
on experimental laboratory work 
with thiosemicarbazone now under- 
way at the Squibb Research Insti- 
tute, of which he is director. 


Inferior to Streptomycin 


After visiting 10 institutions and 
reviewing 2,000 cases of different 
types of tuberculosis treated with 
TB 1 in Germany, Drs. Hinshaw 
and McDermott concluded the drug 
was far less effective than strepto- 
mycin and might be compared in 
therapeutic efficacy with para-ami- 
nosalicylic acid (PAS), but is more 
toxic than PAS. The potential tox- 
icity of TB 1, they state, would ap- 
pear to be greater than that of 
either streptomycin or PAS, but the 
evidence indicates that, with proper 
caution, “the drug can be admin- 
istered for long periods of time 
without undue risk.” 

TB 1 is not effective in miliary or 
meningeal tuberculosis, according 
to Drs. Hinshaw and McDermott, 
who add that the best results from 
its use have been obtained in tuber- 
culous laryngitis and enteritis (tu-. 
berculosis of the intestines). 

“Pulmonary tuberculosis, treated 
before _ irreversible pathologic 
changes have developed,” they state, 
“probably responds to Conteben 
therapy but doubt remains as to 
whether this is the preferable drug 
when other drugs are available, 
notably streptomycin. 

“In most forms of extrapulmo- 
nary tuberculosis there is some evi- 
dence, often incomplete and some- 
times confusing, but which suggests 
that Conteben, alone or in combina- 


tion with other antitubercuious 
drugs, may prove to be a valuable 
adjunct in treatment.” 

While TB 1 may prove to be an 
important addition to the currently 
available antimicrobial agents, the 
physicians conclude that it will not 
replace streptomycin but may prove 
useful with streptomycin in the 
treatment of tuberculosis. 

Drs. Hinshaw and McDermott 
recommend that final evaluation of 
TB 1 in tuberculosis be withheld 
until both experimental and clinical 
studies can be carried on in this 
country. 

Plans were made by the VA 
Streptomycin Conference for a pilot 
study of the drug in a small group 
of hospitals with good laboratory 
facilities, the study to be concerned 
particularly with questions of tox- 
icity and resistant organisms. 


For the past four years, the VA, 
Army, and Navy have cooperated in 
an extensive and comprehensive in- 
vestigation of streptomycin and, 
more recently, of dihydrostrepto- 
mycin and PAS also, with confer- 
ences twice a year to report on in- 
formation gained since the last 
meeting and to determine proce- 
dures for the next six months. 


Reports at the Atlanta conference 
seemed to confirm earlier reports 
that PAS delays the emergence of 
streptomycin resistant bacilli and 
that this drug which, like TB 1, is 
a synthetic chemical compound, ap- 
pears to be the most effective of any 
drug yet tried in combination with 
streptomycin. 


Discussion of neomycin brought 
out that whereas this drug is ex- 
tremely tuberculostatic in nature, 
its toxicity is such that it cannot be 
tried in long term treatment of tu- 
berculous humans without further 
experimental studies. Reports were 
also made on another antimicrobial 
agent, called mycomycin, which ap- 
pears to be effective against tuber- 
cle bacilli. However, because this 
drug in its present form deterio- 
rates rapidly, adequate studies with 
it have not been possible. Present 
efforts are directed at stabilizing it. 
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PAMPHLETS IN SPANISH 
ARE COMPLETED BY NTA 


Completion of two four-page 
health education pamphlets in Span- 
ish, directed toward Spanish-speak- 
ing Americans, has been announced 
by the Health Education Service of 
the National Tuberculosis Associa- 
tion. 

Cuide su Salud is an entirely new 
pamphlet, describing in simple 
Spanish the cause and symptoms of 
tuberculosis and the use of the 
chest X-ray in case finding. Through 
the cooperation of the Texas Tuber- 
culosis Association, the pamphlet 
was pre-tested with Spanish-speak- 
ing people while still in manuscript 
form. The text was prepared with 
the help of Miss Marguerite G. 
Lopez, formerly of the NTA staff. 
It is illustrated with cartoon-like 
drawings by Alex Perez, cartoonist 
for the Los Angeles Times. 

Como Eliminar el Microbio de la 
Tuberculosis is an almost literal 
translation of the English language 
pamphlet, How To Kill TB Germs. 
The Spanish text is slightly re- 
arranged, but the illustrations are 
the same as those in the English 
pamphlet. 


SEARS-ROEBUCK BACKS 
WORK OF ORLANDO ASSN. 


Forty thousand book covers, de- 
signed to carry health messages in- 
to the homes of Orlando, Fla., school 
children, were distributed last fall 

‘by the Orlando branch of Sears- 
Roebuck & Co. 

The project, another example of 
business cooperation with a local 
health agency, was conducted in co- 
operation with the Orange County 
Tuberculosis and Health Associa- 
tion. 

The covers feature an advertise- 
ment prepared by The Advertising 
Council, Inc., for use in its nation- 
wide advertising campaign for peri- 
odic chest X-rays carried on in 
cooperation with tuberculosis asso- 
ciations and health departments. 
Also on the cover is a reminder that 
Christmas Seal funds support the 
Orlando association’s X-ray pro- 
gram. 


NEW NTA FILMSTRIP 


Illustrated above is one of the 30 frames in the new full-color filmstrip, KEEP- 
ING WELL AND HAPPY, recently produced by the National Tuberculosis Asso- 
ciation. Based on the NTA booklet, Ways To ——- Well and Happy, by Ruth 


Strang, Ph.D., it is intended primarily for use in t 
communicable disease control, tuberculin 


The topics of nutrition, rest and sleep, 


e upper elementary grades. 


testing, and chest X-ray are all inc uded in the fi Imstrip. As an aid for most 
effective use, a brief Guide for the Teacher accompanies each print. 


COMMUNITY HEALTH DAY 
SPONSORED BY SORORITY 


More than 2,000 men, women, and 
children from five Oklahoma coun- 
ties crowded the high school at 
Boley, an all-Negro town, on Nov. 
18, to take advantage of health serv- 
ices offered during Community 
Health Day by 21 county, state, and 
national organizations. 


Sponsored by the Central Region- 
al chapters of Delta Sigma Theta 
sorority, the day’s activities were 
the culmination of several weeks’ 
work by local committees and 
churches, schools, clubs, and fra- 
ternal organizations. 


The community program for bet- 
ter health was the first to be con- 
ducted by the sorority in Oklahoma. 
Boley was chosen on recommenda- 
tion of the state department of 
health as “an area of great need, 
not having the services of a local 
public health department.” 


Services offered during the day 
included chest X-rays for the de- 
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tection of tuberculosis, venereal 
disease tests, cancer, well-baby, 
safety, dental, and nutrition clinics, 
and typhoid, smallpox, and diphthe- 
ria immunizations. 


The program was planned and di- 
rected by Mrs. Mary Buford Lee, 
regional health chairman of the sor- 
ority and a former National Tuber- 
culosis Association fellowship stu- 
dent at the University of Michigan. 


Organizations participating in 
the program included the Oklahoma 
State Departments of Health and 
Education, Oklahoma Tuberculosis 
Association, American Cancer So- 
ciety, Crippled Children’s Commis- 
sion, Ministerial Alliance, Jeannes 
Schools of Okfuskee County, State 
Highway Department, State Voca- 
tional Home Economics Depart- 
ment, State Association of Nurses, 
State Division of Preventive Medi- 
cine, State Division of Visual Edu- 
cation, State Department of Vene- 
real Disease Education, and the 
State Department of Vital Statis- 
tics. 


You can help others to keep well and happy by being neat 
and clean, by being ‘careful not to spread germs, and by 
dong your part cheerfully, 


Feeding the TB Patient 


Proper Nutrition Is a Basic Part of Therapy—Many Feeding 
Difficulties Can Be Overcome Through Intelligent and Sym- 
pathetic Management 


By SAMUEL PHILLIPS, M.D. 


T IS no secret that getting tuber- 

culosis patients to eat and enjoy 
the proper food in the desired 
amounts is often difficult. Yet, the 
proper nutrition of these patients 
is basic in tuberculosis therapy. 
Possible reasons for this difficulty 
and methods to meet it are the 
topics for this discussion. 

A patient hospitalized with tu- 
berculosis is usually an anxious, 
worried person. Not only must he 
adjust to a new and restricted en- 
vironment, but he suffers a severe 
loss in independence. Fears con- 
cerning his illness, or the financial 
and social consequences, may haunt 
him. Such anxiety and frustration 
may lead to cutbursts of rebellion 
and, in a hospital, it is perhaps 
easiest to rebel against the food. In 
addition, symptoms of indigestion, 
such as loss of appetite, nausea, 
vomiting, and pain after meals, 
often arise from tuberculosis itself. 
If, to such a situation, the disturbed 
emotional state is added, a real hin- 
drance to proper nutrition and re- 
covery arises. 

In meeting this problem, the most 
important requisites are the means 
of improving the patient’s general 
and mental condition afforded by 
present day sanatorium treatment. 
Unless complicating factors enter, 
such as tuberculous involvement of 
the bowel, no special diet is neces- 
sary. 


Balanced Diet Best 

An ordinary, but well prepared 
and varied diet, consisting of meat, 
fish, milk products, eggs, citrus 
fruits, green vegetables, and whole 
grain cereals, has been found by 
experience to be the best diet for 
tuberculosis patients. 

The quantity of food, however, 
should be increased about 30 per 


cent above that required by a nor- 
mal individual of the same phys- 
ique. The purpose of the additional 
calories is to provide for the in- 
creased metabolism of these pa- 
tients, and to maintain their weight 
at, or slightly above, normal levels. 


Obesity is not desirable. The diet 
at Kennedy, where most patients 
are acutely ill young males, consists 
of approximately 150 grams of pro- 
tein, 125 grams fat, and 400 grams 
carbohydrate, making a total of 
3,300 calories daily. 


Fairly High Protein 

The protein allowance is reason- 
ably high, 100-150 grams daily, in 
order to provide the body with suf- 
ficient material to repair the de- 
stroyed or damaged tuberculous 
tissues. Animal proteins are consid- 
ered more valuable than vegetable 
proteins. Excesses of protein and 
carbohydrate are inadvisable as 
they may increase pulmonary ven- 
tilation and thus counteract some- 
what the benefits of bed rest. Fats 
are usually well tolerated by tuber- 
culosis patients and are conven- 
iently supplied in butter, milk, 
cream, eggs, fish, and marbled 
meats. Carbohydrates are suitably 
served as fruits, vegetables, ice 
cream, whole wheat cereals, and in 
simple desserts like junket, custard, 
and jello. Although tuberculosis pa- 
tients require optimal amounts of 
vitamins, especially “A” and “C”, 
these are well provided for in the 
diet described. Vitamin “D”, how- 
ever, must usually be given in sup- 
plemental form as cod liver oil or 
in capsules. 


Having described the type of diet 
necessary, we return to the problem 
of encouraging our patients to eat 
and enjoy this diet. It seems obvi- 
ous that, as far as possible, patients 


should be given their calories in the 
kind of food they are accustomed to 
and like. There are very few pa- 
tients whose appetites are not im- 
mediately stimulated by steak, 
chops, juicy roast beef, or tender 
chicken. 


Regularity Important 

We know that most of us become 
accustomed to eating at certain defi- 
nite times and that we become 
peeved when something interferes 
with this habit, whether we are 
hungry or not. This knowledge can 
be applied to our patients. They 
should be fed always on a definite, 
regular schedule. We have found it 
best to use the three regular meals 
a day, and a small snack at bedtime. 
Occasionally, when patients.are un- 
able to eat three “squares” a day, it 
may be wise to provide six smaller 
meals, but here, too, the meals 
should be served at definite hours 
with unvarying regularity. The cus- 
tom of serving nourishment, such 
as fruit juice, milk, or eggnog, be- 
tween meals has been discontinued 
in VA hospitals, except on special 
prescription, because such practice 
often resulted in blunted appetites 
and inability to do justice to the 
regular meal. 


Tuberculosis patients are so im- 
bued with the idea that milk is won- 
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derful for the disease that they 
often drink several quarts daily, 
often at the expense of other por- 
tions of the diet. Such practice 
should be discouraged and the milk 
restricted to one or two quarts 
daily. Patients should be taught 
that although milk is beneficial, a 
varied diet is even more so. 


At Kennedy, we eliminate highly 
seasoned foods, such as chili, from 
the diet. We feel that in patients 
not accustomed to such food exces- 
sive amounts of pepper, mustard, 
horseradish, and similar condiments 
may cause gastric irritation, with 
reflex stimulation of bronchial se- 
cretions, as well as general flushing 
and excessive perspiration. The 
proper preparation and the tasteful 
serving of food is, of course, of the 
utmost importance. Even the finest 
quality foods can be damaged by 
improper cooking, not only in flavor 
and appearance, but also in nutri- 
tional value. Patients are very 
grateful if food is served neatly on 
separate dishes, rather than in a 
jumble on a single platter. 


Role of Dietician 


In conclusion, I wish to empha- 
size the importance of regular visits 
among the patients by the dietitian. 
Especially when they are very ill, 
tuberculosis patients not only suf- 
fer from poor appetite, but seem to 
develop violent dislikes to certain 
foods. Discussion between patient 
and dietitian will often lead to in- 
telligent substitutions, which will 
make the diet more acceptable while 
still containing all the necessary 
food elements. 

Of course, proper dietary man- 
agement is only one facet of intel- 
ligent and sympathetic patient man- 
agement. In tuberculosis, the inter- 
dependence of doctor, nurse, dieti- 
tian, social and_ rehabilitation 
worker is especially marked. A 
happy patient, who feels that every- 
one on the hospital staff is doing his 
utmost to assure the patient’s re- 
covery in the shortest possible time, 
is usually not much of a feeding 
problem. 


LAUNCH ROUTINE X-RAY PROGRAM 


The above picture, taken in the X-ray laboratory of the Madison, S.D., Com- 


munity Hospital, shows the new auxiliary — provided by the Lake 


County Public Health Nurse Association for ta 


ing small chest X-rays in the 


hospital's routine admissions X-ray Purchased with 


Christmas Sea 


funds, the equipment is attached to the 


ospital's large X-ra 


machine. Standing behind the equipment (left to right) are Mrs. H. H. Hold- 

ridge, executive secretary of the South Dakota Tuberculosis Association and 

president of the Lake County association; Dr. V. A. Lowry, secretary-treasurer 

of the county group and president of the hospital board of trustees, and Mrs. 

Eileen Damiani, administrator of the hospital. Also shown are technician and 
patient. 


FUND AIDS TB VICTIMS 

OF 'UPPER MIDDLE CLASS' 

The late William B. Lake, wealthy 
Philadelphia manufacturer, left an 
estate of a quarter of a million dol- 
lars to be used in setting up a 
foundation which will aid “upper 
middle class” Philadelphians with 
pulmonary tuberculosis. 

First preference will be given by 
the foundation to those having de- 
pendents. The recipients must be 
of good character, industrious, and 
of the strata of society that does not 
normally receive aid from existing 
organizations and charities. The 
foundation is instructed to con- 
sider only cases with a favorable 
outlook and to “avoid all cases 
where the disease is caused or ag- 
gravated by the mode of living or 
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the intemperance or vicious habits 
of the applicant.” 

Mr. Lake’s will further stipulated 
that in the event of the elimination 
of tuberculosis, aid shall be given 
to victims of another disease of like 
seriousness. 

* 


ON-THE-JOB TRAINING 


Plans are being made in Ken- 
tucky to double this year the scope 
of a summer training program in 
which medical students are assigned 
to county health departments. Last 
summer, 19 medical students, paid 
from Kentucky State Department 
of Health training funds, worked 
with county health units in an ex- 
perimental project in which they 
became acquainted with community 
health problems. 


_ THE PRESIDENTS’ COLUMN 


By R. D. THOMPSON, M.D., President, NTA 


HE attempt to control tubercu- 

losis has gained prominence and 
partial success through hard work 
and the persistent belief of a large 
number of faithful and intelligent 
people, professional and non-profes- 
sional, that the disease could be 
controlled and eventually eradicat- 
ed. 

At the turn of the century, with 
the death rate high, tuberculosis 
became a public question and not 
just a professional issue. 

With belief and confidence that 
the disease could be controlled, the 
National Tuberculosis Association 
was founded in 1904. With its state, 
county, and local affiliated associa- 
tions, it is now the largest volunteer 
health organization in our country. 


One Key to Success 


One of the master keys which has 
opened the door to greater success 
has been the annual Christmas Seal 
Sale. Without the proceeds of the 
Seal Sale we could not have main- 
tained the attack on the disease or 
reached our present degree of suc- 
cess in its control. 

A powerful weapon available to 
us is health education. Our health 
education program must be contin- 
ually stepped up in order to coun- 
teract the ignorance and the indif- 
ference toward tuberculosis which 
still exist today. 

Ignorance about and indifference 
toward tuberculosis have existed 
for years. Tuberculosis patients 
have always been easy prey for 
quacks and charlatans. I regret to 
say that we still see patients, and 
not a few, who have fallen into the 
hands of those so-called “healers” 
who prescribe and use “shots,” 
“plasters,” “electric baths,’ “‘pine 
oil air,” to mention only a few. In 
many such patients we find far ad- 
vanced disease, with a history of 


months and years of positive spu- 
tum—and the patients have been 
dwelling with families and friends. 


We all know that the early symp- 
toms of the disease are usually not 
of such severity as to urge the tu- 
berculous individual to seek sound 
medical advice. There is one excep- 
tion, hemoptysis, and sometimes 
that does not alarm the patient too 
much. 


Still More Beds Needed 


Not too many years ago our 
greatest problem was an insufficient 
number of sanatoriums where the 
patient could receive intelligent 
care and treatment, as well as be 
isolated from the public. This prob- 
lem is still not entirely answered, 
even though more than 100,000 beds 
are available in the United States 
today. Even with the increase over 
the years of beds provided from tax 
funds, coupled with the large num- 
ber of beds in private sanatoriums, 
our cry is still “More Beds.” I feel 
that health education and sanatori- 
um treatment are our two greatest 
weapons in fighting tuberculosis. 


With more sanatorium beds came 
well equipped surgical amphithea- 
tres, in the institutions. With the 
great advances in the proper appli- 
cation of surgical techniques, the 


disease of thousands of patients has ° 


been successfully brought under 
early control. I believe that, many 
times, surgical collapse should be 
the first resort, and not the last. 
This, too, offers a problem in that 
many patients who have had good 
collapse treatment fail to follow the 
timely, intelligent, and sound advice 
given by their physician and sur- 
geon. Too many patients are prone 
to lean entirely on the “crutch” of 
collapsed lung and not adhere to the 
proper living procedures, as out- 
lined by the doctor. Even though 


the lung is collapsed, it must have 
sufficient time to heal. 

I cannot offer sufficient praise for 
our fellow workers in research. 
They have given us much. However, 
all good practices are sometimes 
misused. We are seeing today not 
a few applications of the untimely 
and, at times, a too widespread use 
of chemotherapy in the treatment 
of tuberculosis. I think that too 
many times chemotherapy has been 
abused. 

The new weapons which our re- 
searchers have afforded us are of 
distinct benefit, if used at the prop- 
er time and in the proper case. They 
should not, however, be prescribed 
generally, since thereby the benefit 
this type of treatment affords, if 
given at the proper time, may be 
lost for the patient. I feel that the 
widespread prescribing of such pro- 
cedures will, in many cases, defeat 
the purpose for which it was in- 
tended. 


“AWOL” Patients 


The problem of patients who 
leave sanatoriums against advice, I 
am afraid, will always be with us, 
because in this instance we are deal- 
ing with the “human factor” en- 
tirely. Here all the powers of per- 
suasion of all individuals connected 
with the patient — his family, 
friends and employer, the medical, 
social and welfare workers and, of 
course, his physician—must be used 
to solve the problem in a particular 
case. 

The great and successful mass X- 
ray surveys that are being conduct- 
ed throughout the country are one 
of the biggest forward steps we 
have taken. They are educational 
case finding. 

We all know that thousands of 
new cases will be found. What shall 
we do with them? Here we meet a 
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great challenge. It may take just 
such a challenge to bring about a 
greater knowledge of tuberculosis, 
which is, and never let us forget it, 
a communicable disease and a con- 
trollable disease. 


Our greatest problem will be the 
need for more sanatorium beds. 
Even with the newer techniques in 
collapse therapy, and the use of 
chemotherapy, the sanatorium still 
offers the most for the patient. 
These forms of treatment are not 
prescribed for a matter of days 
only, but usually require weeks and 
even months before an arrest of 
disease will be attained. 

In our work we must remember 
that each case of tuberculosis is a 
human being. This, then, involves 
many angles. Each patient with ac- 
tive tuberculosis presents a medical 
problem, a social and welfare prob- 
lem, an economic problem and, let 
us never forget, a public health 
problem. 


Challenges of 1950 
... Continued from page 2 


suspected of abnormalities as the 
result of the preliminary screening. 

Such a program will fail com- 
pletely unless the medical profes- 
sion is made to understand 
thoroughly the philosophy of the 
program, namely, that it does not 
take the place of the physician in 
making a diagnosis. In fact, no di- 
agnosis will be made. Only sus- 
pected abnormalities will be screen- 
ed out in this first procedure; the 
diagnosis will be made later in the 
physician’s office and, it is hoped, at 
a stage when the physician may be 
more effective in administering 
treatment than would have been the 
case if the patient had waited until 
the development of full-fledged 
symptoms forced him to consult a 
physician. 

What may be the developments in 
better chemotherapeutic agents? 
The present agents are far from 
ideal, even though they are doing 
things never seen before in the 


medical treatment of tuberculosis. 
What effect would discovery of an 
agent which would kill promptly all 
tubercle bacilli in the human body 
have on the tuberculosis control 
program? Such agents have been 
found for an impressive number of 
other disease - producing micro- 
organisms. The discovery of such 
an effective agent in tuberculosis 
might well change the entire philos- 


NOMINATING COMMITTEE 
SETS JAN. 20 DEADLINE 


The National Tuberculosis As- 
sociation Committee on Nomina- 
tions for Officers, Members of the 
Executive Committee and Board 
of Directors, recently appointed 
by R. D. Thompson, M.D., NTA 
president, has requested that sug- 
gestions on the selection of Direc- 
tors-at-Large be made to the 
Committee not later than Jan. 20. 

The committee members are 
William M. Morgan, Ph.D., Alli- 
ance, Ohio, chairman; C. C. 
Aven, M.D., Atlanta, Ga.; Miss 
Marion Douglas, Hartford, 
Conn.; Byron F. Francis, M.D., 
Seattle, Wash., and McIver Fur- 
man, M.D., Corpus Christi, 
Texas. 


ophy of the current tuberculosis 
control program by eliminating the 
need for prolonged hospitalization, 
and, it would be hoped, reducing 
rehabilitation needs. Such a tool 
would still further stimulate the 
need for finding promptly all of the 
cases in the population. 

What role may active immuniza- 
tion play in the second half of the 
century? Is there a possibility that 
an effective, harmless, sterile agent 
may be developed? Everyone has 
reservations about BCG, since it is 
a living agent, necessitating unusu- 
ally meticulous methods of produc- 
tion, handling, and administration. 
But we haven’t hesitated to use liv- 
ing agents in the past in preventing 
important diseases, in spite of the 
disadvantages, when killed vaccines 
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were not available (as in smallpox 
and yellow fever). It is true that 
present laboratory standards for 
dependability and efficacy of BCG 
leave much to be desired, but small- 
pox vaccine was used before estab- 
lishment of adequate standards for 
its production. 

There now seems to be agreement 
that BCG administration produces 
a certain degree of immunity to 
tuberculosis. Whether or not BCG 
ever should be used for mass immu- 
nization of the general population 
in areas of very low prevalence of 
tuberculosis is debatable, but BCG 
is not generally available in the 
United States today even for use 
among specially exposed groups 
almost universally agreed upon to 
be in need of the benefit of such 
immunization. While attempts to 
develop better laboratory standards 
must be pursued diligently, a ques- 
tion may be raised as to further 
withholding of BCG pending those 
refinements. Those who recommend 
that BCG not be released at present 
must realize they are not dealing 
with a mere academic question, and 
must be prepared to accept the re- 
sponsibility which such withholding 
entails. They must be prepared 
either to invalidate the claims of 
efficacy, or show dangers in the use 
of BCG as produced today which 
are sufficient to counter-balance the 
value of the prevention of tubercu- 
losis which would result from the 
use of the vaccine. 

If a safe, effective, sterile vac- 
cine ever becomes a reality, there 
would seem to be little excuse for 
not conducting mass immunization 
of the entire population—at least so 
long as there is a substantial reser- 
voir of infection anywhere ready to 
flare back into a community if bar- 
riers are not maintained. 

Do the interesting and encourag- 
ing developments in the control of 
airborne infection offer any prom- 
ise of help in the tuberculosis con- 
trol program? There are no prac- 
tical methods of universal applica- 
tion available at this time for con- 
trolling such infections, but tre- 


mendously interesting and signifi- 
cant developments are occurring in 
the experimental application of 
ultra-violet light and disinfectant 
vapors which may well have prac- 
tical application in tuberculosis con- 
trol in the next segment of the cen- 
tury. 

So long as cases of tuberculosis 
continue to occur, we must continue 
to be greatly concerned with the 
problem of rehabilitation. Why is it 
that rehabilitation has lagged so 
badly in the United States? Why is 
it that certain experiments in 
sheltered workshops or other as- 
pects of rehabilitation have been 
apparently successful ventures for 
years in certain places, but have 
been singularly sterile in breeding 
like ventures in other apparently 
comparable communities? This 
mysterious failure of reproduction, 
which needs elucidation and correc- 
tion, would seem to be resulting in 
a tremendous loss of valuable man- 
power, to say nothing of unneces- 
sary physical and mental suffering. 

With tuberculosis the result of 
innumerable social and economic 
factors in addition to the presence 
of the specific micro-organism, it is 
hoped that in the next half century 
coordination and integration of the 
tuberculosis control program with 
the other health and social pro- 
grams of the community important 
in reducing the occurrence of tu- 
berculosis will be developed still 
further. Tuberculosis associations 
and other groups interested in the 
control of tuberculosis are becom- 
ing progressively more involved in 
joint planning with other health 
and welfare groups, not because 
thus far they have found any less 
work to do in the tuberculosis field, 
but because they have become in- 
creasingly aware that such joint 
plannirg is directly related to 
reaching their own specific objec- 
tive of eradicating tuberculosis. 

In summary, then, we enter the 
second half of the twentieth cen- 
tury with a whole series of great 
challenges to those of us interested 
in eradicating tuberculosis, some of 
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which we have mentioned in this 
editorial. Limited success already 
has been achieved in each of these 
aspects, with further perfection 
only awaiting further application of 
the energy, intelligence, and inge- 
nuity which have characterized and 
been responsible for the great 
strides in the first half of the cen- 
tury. — James E. Perkins, M.D., 
Managing Director, NTA. 


* 


IDENTIFICATION IS MADE 
BY CHEST X-RAY FILMS 


Chest X-rays, made by the Toledo 
(Ohio) Public Health Association,- 
were responsible for positive identi- 
fication of the bodies of a Toledo 
couple who perished in the burning 
cruise ship “Noronic” in Toronto, 
Canada, on Sept. 17, 1949. 

According to the Toledo Blade, 
when other methods of identifica- 
tion, including medical and dental 
records, failed to identify the pair, 
bone structure shown on X-ray pic- 
tures made at the University of 
Toronto checked with that on films 
made in routine tuberculosis ex- 
aminations by the association. 


SEVENTY DOCTORS ATTEND 
POSTGRADUATE INSTITUTE 


Seventy doctors from North 
Carolina, South Carolina, Georgia, 
and Ohio attended the Sixth An- 
nual Postgraduate Institute for 
Physicians held in October at the 
Kate Bitting Reynolds Memorial 
Hospital in Winston-Salem, N.C. 

The three-day meeting, sponsored 
by the Forsyth County Tuberculosis 
and Health Association, the Twin 
City Medical Society, and the asso- 
ciate medical staff of the hospital, 
was devoted to lectures and dis- 
cussions on obstetrics, pediatrics, 


tuberculosis, cancer, and mental 
health. 
* 
STUDENTS X-RAYED 


Students at Muskingum College, 
Ohio, were given chest X-rays last 
fall under the sponsorship of the 
Muskingum County Tuberculosis 
Association, according to the Ohio 
Tuberculosis and Health Associa- 
tion. The mass survey was the fifth 
given at the college and was under 
the direction of Dr. John M. Mc- 
Cleery, college physician. 
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DELAWARE PREVENTORIUM 
TO CLOSE MARCH 31 
Sunnybrook Cottage, operated as 
a tuberculosis preventorium by the 
Delaware Anti-Tuberculosis Society 
since 1919, will cease operation on 
March 31, according to Dr. William 
Marshall, Jr., association president, 
and Mrs. Howard L. Baumgartner, 
chairman of the Sunnybrook Cot- 
tage board of managers. 

In announcing the move, Dr. 
Marshall pointed out that such in- 
stitutions no longer serve the pur- 
pose for which they were estab- 
lished and that Christmas Seal 
funds used for the institution’s 
maintenance will now be released 
for the expansion of other activi- 
ties. 

The building and grounds will not 
be sold, Dr. Marshall said, because 
the society hopes that it can be 
used either by the state health de- 
partment for its work in connection 
with Brandywine Sanatorium, or by 
some other agency. 


* 


TB NURSING COURSES SET 
BY SYRACUSE UNIVERSITY 


Supplemental and advanced pro- 
grams in tuberculosis nursing for 
graduate nurses have been set up 
by the Departments of Nursing 
Education and Public Health Nurs- 
ing of Syracuse University, Syra- 
cuse, N.Y. 

The courses, which began in Sep- 
tember, are being given in coopera- 
tion with the New York State De- 
partment of Health and Triboro 
Hospital, New York City. 

Planned to meet the needs of 
nurses preparing for teaching and 
supervisory positions in hospitals 
as well as for those in the public 
health nursing field, the programs 
offer courses ranging from one 
semester for public health nurses 
who have had no tuberculosis nurs- 
ing instruction and/or experience to 
others for public health nurses and 
students of nursing education lead- 
ing to degrees of Bachelor of 
Science and Master of Science. 

Students of nursing education 
may obtain information on the 


courses by writing to Miss Jean 
Barrett, director, Department of 
Nursing Education, School of Nurs- 
ing, Syracuse University. Students 
of public health nursing may ad- 
dress inquiries to Miss Ruth Te- 


Linde, director, Department of 
Public Health Nursing, College of 
Medicine, Syracuse University. 


HOTEL RATES LISTED 
FOR ANNUAL MEETING 


The following list of Wash- 
ington hotels and their rates, 


LETIN, is repeated this month 
for the benefit of those who 
plan to attend the annual 
meeting of the National Tu- 
berculosis Association and 
who have not yet made reser- 

. vations. The meeting is sched- 
uled for the week of April 24. 
Headquarters is the Hotel 
Statler. 

Application for room res- 
ervations should be made di- 
rectly with the hotel of choice 
and should be made for double 
rooms wherever possible. 


HOTEL RATES 
Single 


$8.00-12.00 
Ambassador, & 
K Sts., 3.50-6.00 6.00-8.00 


Double 
Statler, (6th & 
Sts., N.W. ..... 


Blackstone, 1016 

17th St., 4.00-5.00 6.00-7.00 
Hamilton, & 

K Sts., 4.00-5.50 6.00-7.00 
Hay-Adams, (6th & 

Sts., 4.50-7.00 6.50-8.00 
Lafayette, 16th & 

Eye Sts., N.W................. 5.00-7.00 7.00-10.00 
Martinique, (6th & 

M Sts., 4.00-6.00 6.00-8.00 
Sheraton, (5th & L 

Washington, 15th & 

Pennsylvania Ave., 


3.85-5.85 6.35-8.85 


5.00-9.00 9.00-12.00 
Willard & 


4.50-8.00 7.00-11.00 


carried in the November BUL- | 


HEALTH UNITS FOR INDIA 


Public health centers soon will be 
opened in 20 districts in Madras 
Province, India, according to The 
New York Times. Establishment of 
the centers is part of a 10-year 
medical scheme under which health 
centers are to be set up within five 
miles of every village in the prov- 
ince. 
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BOOKS 


The following books may be pur- 
chased through the BULLETIN at the 
prices listed: 


Photoradiography in Search of Tu- 
berculosis, by David W. Zacks, M.D., 
chief of clinics, Massachusetts De- 
partments of Health. First Edition, 
Hard Cover. 297 pages with index 
and photographs. Published by the 
Williams & Wilkins Company, Balti- 
more, Md., 1949. Price $5.00. 


A guide to the organization and 
management of tuberculosis case- 
finding X-ray programs. Emphasis 
is given to the preliminary organ- 
ization for health education. The 
responsibilities of the voluntary 
health agency, the official health 
agencies, and the medical profession 
are clearly delineated. 


Pulmonary Tuberculosis, Pathology, 
Diagnosis, Management and Preven- 
tion, by G. Gregory Kayne, M.D.; 
Walter Pagel, M.D. and Laurence 
O’Shaughnessy, M.D.; revised and 
partly rewritten by Walter Pagel, 
M.D., pathologist, Central Middlesex 
County Hospital, London; F. A. H. 
Simmonds, M.A., M.D., D.P.H.; med- 
ical director, Clare Hall County Hos- 
pital, Middlesex; N. Macdonald, M.B., 
M.R.C.P. Ed., physician to the chest 
clinic, Redhill County Hospital, Mid- 
dlesex; L. Fatti, F.R.C.S., thoracic 
surgeon, Hillingdon County Hospital 
and Harefield County Hospital, Mid- 
dlesex. Second edition. Hard cover. 
720 pages with index and illustrations. 
Published by Oxford University Press 
(London, New York, Toronto), 1949. 
Price, $18.50. 


The second edition of a standard 
reference work and text book on 


tuberculosis by a group of English 
authorities. 


Tuberculosis in History, From the 
17th Century to Our Own Times, by 
Prof. S. Lyle Cummins, C.B., C.M.G., 
LL.D., M.D., late Colonel, Army Medi- 
cal Services; formerly professor of 
tuberculosis, Welsh National School 
of Medicine. Hard Cover. 205 pages 
with index and photographs. Published 
by the Williams and Wilkins Company, 
Baltimore, Md., 1949. Price $4.50. 


Short biographical sketches of 
physicians who pioneered in the 
study of tuberculosis during the 
period from the seventeenth to the: 


| | 

H 

N. 


end of the nineteenth century. The 
first part of the book is devoted to 
nine British phthisiologists, and the 
second part to their colleagues on 
the continent. In the concluding 
chapters, the lives and work of 
Trudeau and Robert Koch are dis- 
cussed. 


BRIEFS. 


Nursing Facts—Information on 
distribution, counseling and place- 
ment, and employment conditions of 
nurses is contained in Facts About 
Nursing, 1949, released in Novem- 
ber by the American Nurses’ Asso- 
ciation. An important feature of 
the book is the data on the inventory 
of professional registered nurses 
conducted by the association last 
year. It reveals that in 1949 five 
states had only one nurse for 995- 
1,997 population, while five other 
states had one nurse for every 270- 
324 residents. According to Facts, 
the number of professional nurses 
in hospitals and schools of nursing 
increased 16 per cent from 1947 to 
1948 and the number of professional 
nurses employed by government 
agencies rose in 1949, compared 
with the previous year. On the other 
hand, enrollment of student nurses 
on January 1, 1949, totalled 88,817, 
a drop of about 3 per cent from the 
91,643 students enrolled on January 
1, 1948. Data contained in Facts 
was obtained from the American 
Hospital Association, the American 
Medical Association, the U.S. Public 
Health Service, the American Red 
Cross, and various governmental 
agencies. Additional material was 
provided by the statistical depart- 
ments of the national nursing or- 
ganizations which cooperated in 
compiling the book. Facts About 
Nursing, 1949 may be obtained 
from the American Nurses’ Asso- 
ciation, 1790 Broadway, New York 
19, N.Y. 

* 

A total of 7,180 persons were X- 
rayed at the Trenton State Fair in 
October, according to the New 
Jersey Tuberculosis League. 


PEOPLE 


Alaska — Mrs. Keturah Foulks 
has joined the staff of Seward San- 
atorium as medical social worker. 
Mrs. Foulks comes to Alaska from 
the Oklahoma University Hospital 
where she was director of the Med- 
ical Social Department. 


California—Dr. Henry C. War- 
ren; past president of the California 
Tuberculosis and Health Associa- 
tion and a member of the board of 
directors since 1942, died recently. 
He had served also as president of 
the San Mateo Tuberculosis and 
Health Association and was a mem- 
ber of both the California and 
American Trudeau Societies. 


Noble J. Swearingen, former di- 
rector of field service for the Ken- 
tucky Tuberculosis Association, has 
joined the staff of the California 
Tuberculosis and Health Associa- 
tion as field consultant. 


Mrs. Edith M. Owen is the new 
executive secretary for the San 
Luis Obispo County Tuberculosis 
Association. 


Mrs. Lillian Karlan, former exec- 
utive secretary of the Kings County 
Tuberculosis and Health Associa- 
tion has been named assistant di- 
rector of the Kern County Tuber- 
culosis Association. 


Connecticui—Dr. Charles C. Wil- 
son, professor of education and pub- 
lic health, Yale University, has been 
named president of the Connecticut 
Tuberculosis Association. Other of- 
ficers are Dr. Cole B. Gibson, vice 
president; Mrs. Ralph D. Keeney, 
vice president; Henry F. Powers, 
treasurer; Dr. Joseph I. Linde, as- 
sistant treasurer, and Mrs. M. Gil- 
bert Burford, secretary. 

Dr. John C. Albohm, superintend- 
ent of schools in New London, has 
been named president of the newly- 
organized New London Area Tu- 
berculosis Association. Other offi- 
cers are Dr. S. Paul Tombari, first 
vice president; Mrs. Oliver S&S. 


Cooper, second vice president; Mrs. 
Samuel M. Gruskin, secretary, and 
Sidney B. Alling, treasurer. 

Paul C. Anton has joined the staff 
of the New Britain Tuberculosis 
Association as executive secretary. 


Florida — Miss Dorothy Mai 
Wheeler, a former teacher, is the 
new Negro field secretary for the 
Florida Tuberculosis and Health 
Association. 


Illinois—Mrs. Elizabeth Wolver- 
ton, a graduate of Indiana Uni- 
versity and the University of Mich- 
igan School of Public Health, has 
joined the health education staff of 
The Tuberculosis Institute of Chi- 
cago and Cook County. Formerly, 
she was employed as a health edu- 
cation consultant by the Indiana 
State Board of Health. 


Robert Moore is the new presi- 
dent of the Hardin County Tuber- 
culosis Association. Other officers 
are Mrs. Ralph Beachun, first vice 
president; Dr. John R. DeVelling, 
second vice president; Mrs. Paul 
Ledford, secretary, and Dr. J. F. 
Scott, treasurer. 


Indiana—Mrs. Velma Moeller is 
the new executive secretary of the 
Whitley County Tuberculosis Asso- 
ciation. She succeeds Mrs. H. C. 
Weikart who resigned recently to 
become rehabilitation coordinator 
at Irene Byron Sanatorium, Fort 
Wayne. 


Dr. Norman William Heysett, a 
staff member of the Irene Byron 
Sanatorium for the past four years, 
died in September. Dr. Heysett was 
a member of the American Tru- 
deau Society. 


Iowa—Dr. L. H. Flancher, head 
of the Division of Tuberculosis Con- 
trol, State Department of Health, 
has resigned to resume the position 
of medical director and superin- 
tendent of the Sand Beach Sana- 
torium, Lake Park, Minn. 


Kansas—Dr. F. Kenneth 
brecht, director of the Tuberculosis 
Division, Kansas State Board of 
Health, Topeka, has been named by 
the American Academy of General 
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Practice to edit their official jour- 
nal. The publication will be known 
as G P and will make its appearance 
in the spring of 1950. Dr. Albrecht 
is also the editor of Current Medical 
Digest and has written several text- 
books. 


Massachusetts—Miss Grace Fitz- 
gerald has been named rehabilita- 
tion consultant for the Berkshire 
County Tuberculosis Association. 


Miss M. Louise Collins has joined 
the staff of the Lowell Tuberculosis 
Association as a health educator. 


Dr. Hubert Porter Colton, assist- 
ant superintendent of the Essex 
Sanatorium, Middleton, for the past 
three years, has been named super- 
intendent of the institution. Dr. 
Colton, a member of the National 
Tuberculosis Association and the 
American Trudeau Society, suc- 
ceeds Dr. Olin S. Pettingill, who 
retired recently. 


Missouri—Mrs. Daisy B. Jacobs, 
former director of health education 
for the Peoria County Health De- 
partment, has been named director 
of health education for the Tuber- 
culosis and Health Society of St. 
Louis. 


Nebraska—Kenneth Bowen has 
been appointed president of the 
newly-organized Webster County 
Tuberculosis and Health Associa- 
tion. Other new officers are Mrs. 
Allen Vaughan, vice president ; Tom 
Vaughan, secretary, and Fred 
Householder, treasurer. 


New Jersey—Dr. Samuel B. Eng- 
lish, first superintendent and medi- 
cal director of the New Jersey San- 
atorium for Tuberculous Diseases 
at Glen Gardner, and a pioneer in 
the fight against tuberculosis, died 
Nov. 3. His age was 72. A past 
president of the New Jersey Tuber- 
culosis League and a member of the 
league’s executive board for many 
. years, he had also served on the 


National Tuberculosis Association’s 
Board of Directors for eight years. 


New York—Miss Mary F. Boze- 
man, a member of the Rehabilita- 
tion Service staff of the National 
Tuberculosis Association for the 
past three years, resigned in 
November to accept a position with 
the National Committee for Mental 
Hygiene. Miss Bozeman, who served 
as a field consultant on medical so- 
cial service, will be engaged in a 
project on the vocational rehabilita- 
tion of patients under the care of 
psychiatric clinics. 

Miss Doris McQuaid has been 
named assistant director of the 
Chemung County Visiting Nurse 
and Tuberculosis Association. 


Miss Dorothy Weston is acting 
executive secretary for the Cattar- 
augus County association. She suc- 
ceeds Miss Kay Setter who is com- 
pleting academic work necessary for 
teacher certification and a Master’s 
degree in education. 

Walter Dickinson, a recent grad- 
uate of the National Tuberculosis 
Association training course at 
Kingston, has been employed by the 
Tuberculosis and Health Associa- 
tion of Niagara County as staff as- 
sistant. 


Mrs. Rosalie Weiss and James 
Houlihan have been appointed 
health educators on the staffs of the 
Oneida and Westchester associa- 
tions, respectively. 

North Carolina — Mrs. W. J. 
Grimes recently was appointed ex- 
ecutive secretary of the Hertford 
County Tuberculosis Committee. 


Mrs. Frank M. Adkins is the new 
executive secretary of the Rocking- 
ham County Tuberculosis and 
Health Association. 


Ohio—Robert G. Weymueller, a 
former newspaperman, has been 
named director of public relations 
and health education for the Stark 
County Tuberculosis and Health 
Association. 

J. B. Collier has succeeded Mrs. 
M. Jane Mittendorf as executive 
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secretary of the Lawrence County 
Tuberculosis and Health Associa- 
tion. 


Pennsylvania—Mrs. Florence D. 
Sutton is the new executive secre- 
tary of the Indiana County Tuber- 
culosis Society, succeeding William 
H. Snyder, who resigned to accept 
a teaching position in Lackawanna 
County. | 

Mrs. Harriet Landers has been 
named executive secretary of the 
Mercer County Tuberculosis and 
Public Health Society. 


Tennessee—J. K. Davis has been 
appointed secretary of Negro pro- 
grams for the Shelby County Tu- 
berculosis Association. 


Virginia—Robert P. McConnell, 
president of the Danville Tubercu- 
losis Association, has been named a 
director of the Family Service As- 
sociation of America. He is vice 
president and trust officer, Ameri- 
can National Bank and Trust Com- 
pany. 

Mrs. Katherine R. Spencer has 
succeeded Miss Elizabeth Thomas 
as field worker for the Virginia 
Tuberculosis Association. 

Miss Clara Mergler, former ex- 
ecutive secretary of the Alexandria 
Tuberculosis Association, has be- 
come executive secretary of the 
Anti-Tuberculosis League of Nor- 
folk. 


West Virginia—Mrs. Ray C. Otte 
is the new part-time executive sec- 
retary of the Brooke County Tuber- 
culosis and Health Association. 


Mrs. E. D. Rothrock has been ap- 
pointed to succeed Mrs. L. J. Miller 
as executive secretary of the Han- 
cock County Tuberculosis League. 


Wisconsin—Will Ross, president 
of Will Ross, Incorporated, Mil- 
waukee, and a past president of the 
National Tuberculosis Association, 
has received the 1949 Distinguished 
Service Award of the Milwaukee 
Cosmopolitan Club. Award of the 
medal and the accompanying cita- 
tion was made at the service organ- 
ization’s 18th annual award dinner 
in November. 
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